- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P9700008051 1 E Secretary of State
1. Entity Name 01-13-2003 90712 047 ***150.00
PAUZAR-SAUNDERS ONE, INC.
Principai Place of Business Malling Address
2555 TEMPLE TRL. 2555 TEMPLE TRL.
WINTER PARK FL 32789 WINTER PARK FL 32789

Suile, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State o City & State 4. FEI Number Applied For

I 59-3469212 Not Applicable
Zip Lo Country Zip Country 5. Cerlificate of Status Desired I $8‘75 A'dditional
Fae Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name. - —

]

I .. SAUNDERS, BURT L

Sireet Address (PO, Box Number is Not Acceptabla)
3200 TAMIAMI NORTH STE 200

NAPLES FL 34103
I City . FL | ¢ Code

w8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the nbligations of registered agent.
~

SIGNATURE

Signature, typed or pripted name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE i$ $150.00

After May 1, 2003 Fee will be $550.00 o Doclon Campaign Fnancing  $5.00 May ee
h . rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [ Change (] Addition
HAME PAUZAR, FREDERICK NAME
sTreeT noress | 2655 TEMPLE TRL. STREET ADDRESS
crv-st-zie | WINTER PARK FL 32789 CITY-5T-2
TTLE D 0 pelste TITLE [J Change . [ Addition
NAME SAUNDERS, BURT L HAME
STREET ADDAESS | 3200 TAMIAMI STE 200 ' STREET ADDRESS
CITY-S7-2IP NAPLES FL 34103 CITY-ST-2IP
TMLE [ pelete TILE [JChange [ Addition
NAME - NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-2IP
TIMLE O pelete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP GITY-ST-21P
TILE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2iP
TILE [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is tryg and urate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or_Hae-rete] rewered 10 gxet:ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b-ettTher like empowered.

E P Tl i ?;EQQZA,/— 01'/0‘;/03 ADP~3/2-0007
pEErQR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Dalg Daylime Phone #

SIGNATURE AND

Lo g a al=a gl

At

CR2E034 {10/02)



